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Abstract

The purpose of this project was to educate parents regarding the role of occupational therapy
in pediatrics, to assist parents in understanding evaluation findings, and to provide strategies that
parents can implement at home to improve their child’s function. This educational class series
entailing two classes was given to parents of children who attend the University of Puget Sound
Pediatric On-Site Clinic. On the first day, parents were educated about the role of occupational
therapy in pediatrics and the meaning of their child’s evaluation findings. On the second day,
parents were educated on the development of fine and gross motor skills and on strategies for
sensory system regulation. A manual was created to describe the process, content, and materials
used in this educational class series to ensure future implementation for parents of children
attending the University of Puget Sound Pediatric On-Site Clinic. Fifteen out of thirty-four
families attended the classes with overall responses favorable toward having a better
understanding of the occupational therapists role and impact of the sensory system on skill
development and calming.
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Purpose

The purpose of this project was to provide an educational class series for parents of
children with disabilities whose children attend occupational therapy at the University of Puget
Sound On-site Pediatric Clinic. The educational class series provided parents of children with
disabilities a resource on the role of occupational therapy in pediatric practice, occupational
therapy evaluation, and strategies to help their child be successful at home. A resource manual
was provided to the clinic coordinator at the University of Puget Sound On-site Pediatric Clinic
that contains the procedure, the content, and the materials used during the educational class
series.
Context
Occupational therapy as a profession is growing faster than other professions partly due
to the overall increasing population of children with special needs (Bureau of Labor Statistics,
2009). The Washington State Department of Health, Children with Special Health Care Needs
Program (2005b) compiled data results for children and youth with special health care needs.
The results show that 13.7% of children living in Washington State have special health care
needs, 21.7% of households in Washington State have at least one child with special health care
needs, and 26.6% of children with special health care needs require therapy services.
(Washington State Department of Health, Children with Special Health Care Needs Program,
2005b).
Parents of children with special health care needs seek different types of information
including, but not limited to, health care information to help their children function and succeed
in their daily occupations. Khoo, Bolt, Babl, Jury, and Goldman (2008) reported that parents
seek health care information from the Internet, health care professionals, friends, and family.
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Eighty percent of parents reported they mainly trust health care professionals such as doctors,
nurses, and specialists. (Khoo et al., 2008). The internet was not trusted by half of the parents
who search it for health care information, but 50% of parents still use the Internet looking for
health-related information (Khoo et al., 2008). Seventy-five percent of occupational therapists
believe working with parents was the most important aspect of pediatric therapy. However, most
occupational therapists do not have enough time to spend with parents (Hinojosa, Sproat,
Mankhetwit, & Anderson, 2002). The face-to-face time an occupational therapist spends directly
talking with the parent may be before or after the session or at times during the sessions. This
limits the face-to-face communication that parents value and limits the amount of health-related
information given to parents by trusted professionals.
Marge Luthman, coordinator of the University of Puget Sound On-site Clinic agrees that
occupational therapists do not have enough time to spend with parents (M. Luthman, personal
communication, April 20, 2011). Luthman believes that parents need to be educated in order to
be empowered to follow through with home programs. Luthman stated that parents have a
general idea of the role of occupational therapy; however, parents do not have a clear
understanding of how occupational therapy can help their family including ways parents can
continue to work on their child’s occupational therapy goals outside the clinic. Graham, Rodger,
and Ziviani (2010) have shown that coaching parents on therapy interventions will increase a
child’s function. Sofronoff, Leslie, and Brown (2004) also found parent training to be effective
in increasing the use of strategies and performance of the child. Luthman would like the
opportunity to provide parents of children with disabilities at the University of Puget Sound
Pediatric On-site Clinic an educational opportunity to collaborate with the student occupational
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therapist to facilitate achievement in the child’s outcomes while empowering the parents (M.
Luthman, personal communication, April 20, 2011).
Background
Prevalence of Children’s Disabilities
There are at least 19 million children in the United States that are living with some sort of
disability (U.S. Census Bureau, 2008). According to the U.S. Census Bureau in 2005, children
under three years of age who had a developmental delay met criteria to qualify for a disability
which accounts for 228,000 or 1.9% of children living in the United States. For children three to
five years old, a disability was described as interfering with areas of occupation including, but
not limited to play (U.S. Census Bureau, 2008). With children three to five years of age, the
number of children with a disability increased to 475,000, or 3.8% of the United States
population (U.S. Census Bureau, 2008). For children six to fifteen years old, a disability was
described as interfering with areas of occupation such as education, play, social participation,
and activities of daily living. The number of six to fourteen year olds with a disability continues
to increase to 4.7 million, or 12.8% of the United States population (U.S. Census Bureau, 2008).
Of the children in Washington State who qualify for services through the Children with
Special Health Care Needs Program (CSHCN), there were four leading diagnostic categories.
The most diagnosed disability was developmental delay followed by congenital anomalies,
perinatal conditions, and ill-defined conditions (Washington State Department of Health,
Children with Special Health Care Needs Program, 2005a). In addition, there were 1,826 more
boys diagnosed with a disability than girls diagnosed with a disability (Washington State
Department of Health, Children with Special Health Care Needs Program, 2005a).
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In communication with Marge Luthman, MSOT, OTR/L, the coordinator of the
University of Puget Sound (UPS) Pediatric On-site Clinic, children that are seen at the UPS
Pediatric On-site Clinic presented similar disabilities as mentioned above with the addition of
sensory processing problems (M. Luthman, personal communication, November 9, 2011). Ms.
Luthman also reported that 80% of children at the UPS Pediatric On-site Clinic show symptoms
of sensory processing as a primary issue (M. Luthman, personal communication, November 9,
2011). According to Ahn, Miller, Milberger, and McIntosh (2004) there were an estimated 5.3%
of kindergartners who were identified as having sensory processing disorders in a school district
with one thousand eight hundred kindergarten students. Ahn et al. (2004) estimated five percent
of the nation’s kindergarten population would equal about 220,000 kindergarten students.
Because Ahn et al. (2004) had a low survey return rate, these researchers estimated that the
prevalence of sensory processing disorder based on returned surveys was approximately 13.7%
of kindergarteners across the United States. Five years later, Ben-Sasson, Carter, and BriggsGowan (2009) found 16.5% of 7-11 year olds had over-responsivity to tactile and/or auditory
stimuli. Comparing the research from Ahn et al. (2004) and Ben-Sasson et al., (2009) sensory
processing issues are increasing among children of various ages which supports Luthman’s
statement regarding the number of children with sensory processing issues attending the UPS
Pediatric On-site Clinic.
Challenges Associated with Disabilities: Child Perspectives
Washington State Department of Health, CSHCN Program uses four categories to
distinguish between disabilities. In other literature, disabilities were not always categorized into
clear cut categories. For example, in 2011 the Center for Disease Control and Prevention, (CDC),
classified Down Syndrome as a congenital condition while Rogers (2010) classified it as a
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developmental disability. The categories for disabilities below are provided to highlight
challenges associated with disabilities, but do not provide comprehensive examples of diagnosis
within those categories or disabilities.
Developmental disabilities represent delays in children’s progress toward gaining skills to
participate in their occupations including, but not limited to play, social participation, and
education. One developmental disability is fetal alcohol syndrome (FAS). FAS affects the child’s
motor skills, coordination, growth, sleeping patterns, and adaptations to their environment
(Bowyer & Cahill, 2009). The most affected skill in children with FAS is learning abilities
(Rogers, 2010). Another developmental disability that is prevalent in our society today is Autism
Spectrum Disorders (ASD). ASD is a collection of five different developmental disabilities with
a broad range of challenges. (Bowyer & Cahill, 2009). According to Bowyer and Cahill (2009),
autism spectrum disorders can challenge the abilities of children in play, activities of daily living,
education, and/or social interaction by limiting roles, mobility, coordination, sensory processing
skills, among other skills. Depending on the severity, some adults with ASD can live
independently, while others will need partial to full assistance in living skills (Rogers, 2010).
Because developmental disabilities affect learning abilities and educational skills, it may be a
challenge for children with developmental disabilities to gain the appropriate skills needed to
participate in occupations throughout their whole life.
The second type of disability classified by the Washington State Department of Health,
CSHCN Program (2005a) was congenital anomalies. In 2011, the CDC cites congenital
anomalies are synonymous with the term birth defects. Birth defects cause structural change in a
child’s body and affect development, growth, and function. Two out of several disabilities that
are classified as birth defects, or congenital anomalies, are Down syndrome and spina bifida
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(Center for Disease Control and Prevention, 2011). Down syndrome occurs when chromosome
21 is copied three times and may affect the child’s mobility, posture, communication and
interaction skills, sensory functions, and global mental functions. (Bowyer & Cahill, 2009).
Spina bifida is caused when the spinal column does not close completely during the first month
of pregnancy creating difficulties with posture, mobility, coordination, temporal organization,
knowledge, adaptation, and delays in communication, and interaction skills (Bowyer & Cahill,
2009). Children with spina bifida may also need braces, crutches, or a wheelchair to help with
mobility (Bowyer & Cahill, 2009).
Perinatal conditions include infants with low birth weight and birth asphyxia (Graham et
al., 2006). Children born with low birth weight can have difficulties with feeding and jaundice
(Graham et al., 2006). Infections are another example of perinatal conditions and can be
contracted at birth. A common infection is neonatal sepsis (Graham et al., 2006). Sepsis affects
children’s motor skills limiting strength, mobility, and energy (Bowyer & Cahill, 2009). In
addition, sepsis can cause delays in temporal organization, organization of space, adaptation,
communication, and interaction skills (Bowyer & Cahill, 2009). Illness and severe jaundice at
birth may cause cerebral palsy (Bowyer & Cahill, 2009). Children with cerebral palsy have
difficulty with movement caused from paralysis of limbs and/or abnormal tone of muscles
affecting movement, posture, and communication skills (Bowyer & Cahill, 2009). Children with
perinatal conditions may have muscular challenges and need assistance for mobility and
movement skills in order to participate in occupations.
The last disability category identified by the Washington State Department of Health,
CSHCN Program (2005a) was ill-defined conditions. Information pieces from the CDC (2011)
and Washington State Department of Health, CSHCN Program (2005a) indicated that ill-defined

EDUCATIONAL CLASS SERIES

10

conditions are forms of disabilities that do not clearly fit into a category and usually result in the
inability to be given a diagnosis. The Health Library has an extensive list of ill-defined
conditions including but not limited to allergies, childhood obesity, and failure to thrive (Health
Library, 2011). For example, challenges from childhood obesity will affect the child’s motor
skills and participation in activities that require mobility, coordination, and energy (Bowyer &
Cahill, 2009). Therefore, obese children will have limited participation with peers affecting
social skills and self-esteem as well. Ill-defined conditions may be overcome with lifestyle
changes and adaptations.
Although sensory function and sensory processing disorder are not one of the four most
prevalent disability categories identified by the Washington State Department of Health, CSHCN
Program (2005a), they were identified by M. Luthman (personal communication, November 9,
2011), UPS Pediatric On-site Clinic coordinator, and consistent with literature as being a
common challenge for children who receive services on campus. Sensory processing challenges
have also been noted in each disability category discussed thus far. Children may have
challenges with sensory processing or be diagnosed with the disability of sensory processing
disorder. Sensory processing is the ability to integrate sensory stimuli from the environment and
create appropriate emotional, adaptable, and motor responses (Bowyer & Cahill, 2009). The
ineffective use of sensory stimuli may cause delays in motor skill development including
posture, mobility, fine and gross motor coordination, and delays in speech, language or academic
achievement (Bowyer & Cahill, 2009). In addition, children with sensory processing issues may
be oversensitive or undersensitive to sensory stimuli. According to Ben-Sasson et al. (2009)
sensory over-responsivity was connected with social-emotional issues in school aged children
affecting social participation, flexibility, and problem solving. Whether the child has a diagnosis
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of sensory processing disorder or have challenges with sensory functions, if sensory functions
are not addressed, they will continue to limit occupations.
Challenges of Parenting a Child with Disabilities
Information needs. Children with disabilities present challenges for the whole family.
To help deal with the challenges, parents of children with disabilities seek information out to
help them understand their child’s disability as well as to help their child function and succeed in
their occupations. Parents report having access to information helps them plan and feel in control
(Pain, 1998). Pain (1998) also reported that the primary reason parents sought information was to
help manage their child’s behavior and to help parents or themselves cope with emotions.
A variety of sources can be used to seek health care information. According to Khoo et
al. (2008) about 50% of parents used the Internet to seek health-related information and half of
those Internet users doubted the reliability of the information they found on the Internet. In
addition, 63% of Internet users did not find the information they were looking for on the Internet
(Khoo et al., 2008). Traditional information sources are people with professional health training
such as doctors, nurses, specialists, and occupational therapists and are sources parents use to
seek health care information in addition to the Internet (Khoo et al., 2008). Parents trust the
information gathered from these traditional information sources 80% of the time (Khoo et al.,
2008). Parents identified the best means of receiving health information from a trusted source is
through face-to face conversations, pamphlets or books, or through telephone conversations
(McConkey, 2003). In addition, parents with children under the age of ten used supports such as
parent groups and relatives and friends for advice regarding their child and often wanted
information regarding types of services, leisure activities and health care benefits (McConkey,
2003).
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According to Khoo et al. (2008), occupational therapists are considered health care
professionals and parents can trust information they receive from the occupational therapist. A
part of the occupational therapist’s role is to provide information to parents through consultation
and/or education (American Occupational Therapy Association [AOTA], 2008). Particularly
since the number of children with special needs is increasing, so too is the number of children
needing services. As a result, therapists need to advocate for non-traditional service delivery in
order to meet the informational needs of families. Consultation service delivery can be used as a
model when educating parents in order to empower parents to follow through with therapy
strategies at home and lessen their dependence on therapists. Consultation by an occupational
therapist consists of collaborating with parents of children with disabilities and advising possible
solutions to problems identified by the family (AOTA, 2008). Additionally, occupational
therapists use education as an intervention to deliver knowledge to parents about their child’s
occupations, participation in occupations, and issues that may be interfering with participation in
occupation (AOTA, 2008). Therefore, collaboration with families is of the utmost importance
when educating families and implementing family centered care.
Best way parents learn. As presented above, one way parents learn is through print
resources such as pamphlets or face-to–face conversations with health care professionals. In
addition, Harrison, Romer, Simon, and Schulze (2007) reported that parents of children with
disabilities learn by asking questions, observing, and practicing techniques with the therapist
alongside of them. A parent reported visual demonstrations were the most helpful in learning
therapy techniques (Harrison et al., 2007). Another parent reported by getting involved in the
therapy instead of watching the therapist empowered her as a mother and realized the therapists
were giving her strategies to be successful with her child (Harrison et al., 2007). Yet another
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parent reported learning when a positive relationship with the therapist was established (Harrison
et al., 2007). Edwards, Millard, Praskac, and Wisniewski (2003) reported parents believe faceto-face education was more beneficial than having to read information; however, some parents
reported family role responsibilities had to be performed during their child’s therapy time and
families benefited from the resources occupational therapists sent home (Edwards et al., 2003).
Thus, written communication from the therapist was seen as a reminder of what the parents had
learned in the therapy session and a way to hold the parents accountable to follow through with
at home programs (Harrison et al., 2007).
Family-Centered Care
The challenges that children with disabilities and parents of children with disabilities
display can be addressed through family-centered care. Family-center care concepts are highly
recommended in pediatric therapy and recognize that parents know the most about their child,
each family system is unique, and children function best when surrounded by a support system of
family and community involvement (Case-Smith, Law, Missiuna, Pollock & Stewart, 2010).
Edwards et al. (2003) reported parents believe family-centered care is delivered when
occupational therapists give family support; occupational therapists believe family-centered care
is delivered when family’s routines are considered in therapy. Even though two different factors
were identified, support and routine, both are intertwined. Parents stated that the occupational
therapists were often considerate of the family routine when scheduling therapy sessions making
arrangements to meet when the family could support their child and participate in their child’s
therapy (Edwards et al., 2003). Depending on the time of the day, the occupational therapist used
the routine of the child to complete therapy (Edwards et al. 2003). For example, if a child needed
movement, the occupational therapist and caregiver could go on a walk incorporating therapy
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into the walk. This example supports family learning and embeds strategies into the family’s
daily routine. Cohn, Miller, and Tickle-Degnen (2000) reported parent’s needs may be supported
when therapists and parents use family-centered care to collaborate on intervention plans.
Parents stated they wanted to work with the occupational therapist to learn strategies in order to
assist the function of the child (Cohn et al., 2000). Egilson (2011) reported parents not only
wanted but needed to learn strategies because they are the child’s teacher and problem solver.
Parents realized they need to have answers when the therapist is not there (Egilson, 2011). When
the occupational therapist is using family-centered care, collaboration is created to help families
support their child with disabilities.
Providing family-centered care is not always easy. Parents identified time as an inhibiting
factor to family-centered care and report stress when trying to find the time to attend therapy
sessions and frustration at the limited length of the occupational therapy session (Edwards et al.,
2003). Occupational therapists also stated time was a barrier to providing family-centered care
specifically when the families could not fit being at the therapy session into their caregiver roles
(Edwards et al., 2003). Family-centered care will always have barriers; however, using the
natural routine of the family can help overcome the obstacles.
Parent Collaboration in Education
Family-centered care concepts such as providing support and considering routines can be
followed when creating a parent education program. Parent education programs can help give
parents answers to support the family outside of therapy. A parent education program
implemented by Graham, Rodger, and Ziviani (2010) used parents’ goals to customize a parent
coaching program. Parent’s ideas and needs reported on the Canadian Occupational Performance
Measure (COPM) and the Goal Attainment Scale (GAS) were used by the occupational therapist
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to form goals for the child. By collaborating with the family, the occupational therapist supported
the family’s needs and then based parent education on therapy interventions to meet the parent’s
goals. This type of service delivery showed an increase in function for their child at home and in
the community as well as increased parent’s satisfaction. Sofronoff et al. (2004) found six
separate one hour sessions were more effective than a one day parent education class. Both
treatment groups produced significant improvements in the child’s problem behaviors but the
intensity of the problem behaviors were less in the separate one hour sessions. Use of strategies
such as comic strip conversations and social stories taught in the class were also found to be used
more by parents in the individual sessions than the one day training group (Sofronoff et al.,
2004). Todd et al. (2010) showed that nine, two hour group parent education classes were
effective to reduce the child’s problem behaviors. The class increased parent confidence and
decreased parent reported anxiety and depression levels. This evidence supports the American
Occupational Therapy Association (2008) use of education as an intervention to promote health
in both parents and children.
Therefore, a purpose of this project was to provide a parent education class to parents of
children with disabilities that attended the UPS Pediatric On-site Clinic. The education class used
the research presented above about the challenges children with disabilities and parents of
children with disabilities experience as well as best practices for educating parents. The
educational class series provided parents of children with disabilities a resource regarding the
role of occupational therapy in pediatrics, an understanding of evaluation findings, and provided
strategies to improve their child’s function.
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Project Procedure

Overview
Overall, parents were taught about occupational therapy’s role in pediatric occupational
therapy, evaluation results, and strategies to help their child be successful at home through an
educational class series that was divided into two classes. In the first class, parents were taught
what occupational therapy’s role is with children. Additionally, information was provided on the
meaning of the evaluation and assessment reports along with how to interpret findings in the
child’s report. In the second class, parents were taught strategies to help their child be successful
at home. Specific strategies parents learned focused on gross and fine motor skill development,
and sensory system stimulation and regulation. Parents used the information gained from both of
the classes to incorporate treatment strategies into their daily lives. The hope of the educational
class series was that by providing parents with a better understanding of their child’s underlying
issues, a supportive environment and implementation of strategies that foster growth and
development in their child’s home was created. Another hope of the education class series was
that parents would use the information provided in the educational class series to increase their
child’s participation in daily occupations and improve quality of life for the whole family.
A manual was created to house the materials used in the educational class series and is a
resource for the University of Puget Sound Pediatric On-site Clinic. The manual includes
handouts and programs containing the content taught in the educational class series that helped
parents become more educated about occupational therapy’s role in pediatric therapy, findings
from evaluations, and strategies that improved their child’s function.
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Class Design and Implementation Process
Prior to the first class, preparatory work and advertisement was required. To prepare
content that would be delivered during the educational class series, common diagnoses of the
children who attended the on-site clinic were identified. Based on diagnoses, customized content
was organized into two power points. During preparation of content, parents were given an
interest survey (see Appendix A) to identify what times of the day and what days of the week
were most convenient for families to attend the educational class series. Based on results from
the survey, the chosen day and time was advertised through a flyer (see Appendix A) and given
to parents as they checked in for clinic. A few days before each class of the educational class
series, interested parents were given a reminder flyer (see Appendix A).
In addition, materials, supplies, and equipment required for the educational class series
were collected. Occupational therapy student volunteers were gathered to provide child care
during the educational class series. A room was reserved with table and chairs for the parents and
a room for the children. Next, handouts for day one (see Appendix B) and day two (see
Appendix C) were printed. Also, hands-on materials (test kits used for evaluations, fine motor
development toys, and sensory system regulation equipment) were gathered. Then, the dinner
menu was planned. Finally, the last small materials (name tags and writing utensils for parents)
were gathered.
Set up on the day of each class began forty-five minutes before the start time of the class.
A food table was set up with napkins, plates, utensils, food and drinks. The layout of the table
and chairs for the adult room were arranged in the desired format and the childcare room was set
up with games. Materials were arranged in the room and handouts were set out in preparation for
the parents to arrive. When the parents arrived, the prepared power point and content of the class
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was delivered. At the end of the second class, a class evaluation (see Appendix D) was handed to
parents to assess the outcomes of the educational class series.
List of Skills and Knowledge Needed
The following skills and knowledge are needed to successfully facilitate an education
class series for parents that focus on the role of occupational therapy, evaluation findings, and
strategies to improve a child’s function:
•

An understanding of the role of a pediatric occupational therapist

•

An understanding of pediatric assessments

•

An understanding of the evaluation process and evaluation results

•

An understanding of underlying factors that affect a child’s function

•

An understanding of typical development of children

•

An understanding of adult and parent learning

•

An understanding of parent perspectives of occupational therapy

•

Knowledge of the Occupational Adaptation Model

•

Knowledge of the Occupational Therapy Practice Framework, Second Edition

•

Competency and confidence in using public speaking skills

Materials/Supplies/Equipment Needed and Anticipated Costs
Materials needed to successfully facilitate an educational class series include:
•

Paper for handouts (advertisement flyers, parent reminders, copies of power point
presentations, additional handouts)

•

A copy machine or access to a copying machine

•

A classroom with table and chairs

•

A computer with projector
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•

Dinner and beverages

•

Examples of pediatric assessments

•

Examples of activities that build fine motor skills

•

Examples of types of equipment that stimulate and regulate the sensory systems

•

Child care volunteers

The overall cost of the class will depend on the cost to copy handouts and the cost of food.
The educational class series delivered during the spring of 2012 cost approximately two hundred
dollars.
Product Description
The final project was a resource manual containing six sections. The six sections contain
materials that were used to organize and implement the educational class series including the
introduction and goals of the manual, class design and implementation process, research
supporting parent education, content used in the educational class series, results of the 2012
educational class series evaluation, and appendices. Below is a description of each section.
The introduction and goals is the first section of the manual. In this section, the purpose
and goals of the educational class series are stated. The purpose provides an overview of the
intended use and outcomes of the project. The goals provide more specific outcomes that parents
will learn if the content in the manual is followed. Both the purpose and goals prepare the user
for what is contained in the manual.
The second section of the manual contains the process that was used to design and
implement the educational class series. The process is outlined from start to finish. The first steps
include researching the need for parent education and common diagnoses of children. Next,
common diagnoses that were seen at the University of Puget Sound Pediatric On-site Clinic were
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assessed and used in the creation of the educational class series presented content. Advertisement
procedures are explained to promote attendance. Required materials to successfully implement
the educational class series are listed to help the user be prepared for the day of the class.
The third section of the manual contains research that indicated that parent education was
beneficial to increase outcome for their child. Information needs of parents, the best way parents
learn, and parent collaboration are explained to help design the presentation to best educate and
communicate content to families.
Section four of the manual includes the content for the educational class series. The first
part of the section contains general content that describes the role of pediatric occupational
therapists and ways to explain evaluation findings to parents (see Appendix B). The second part
of the section contains specific content related to development of gross and fine motor skills,
sensory system stimulation and regulation, an activity to encourage application of strategies
learned in the educational class series (see Appendix C) and two homework pages to prepare
parents for content presented on the second day of the educational class series (see Appendix C).
Section five of the manual contains the results from the first implementation of the
educational class series during the spring of 2012. Results were collected through a pre-test and
post-test evaluation (see Appendix D) at the end of the second class. Quantitative and qualitative
data was documented to assess the effectiveness of the educational class series.
The last section of the manual is the appendices. The appendices include resources that
were used in the procedure of planning and implementation of the educational class series.
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Outcome of Project

Projected Goals and Objectives
Goal 1: Upon completion of the educational class series, parents of children with disabilities will
be educated about evaluation results and how they are applied in the child’s therapy.
Objective 1: After parents have completed the educational class series, parents will be able to
state two reasons why therapists use standardized and non-standardized assessments.
Objective 2: After parents have completed the educational class series, parents will be able to
interpret the bell curve and understand how it applies to their child.
Objective 3: After parents have completed the educational class series, parents will be able to
state two implications of the evaluation results.
Goal 2: Upon completion of the educational class series, parents of children with disabilities will
understand the occupational therapist’s role with their child and in their child’s life.
Objective 1: After parents have completed the educational class series, parents will be able to
identify three roles an OT has in the child’s life.
Objective 2: After parents have completed the class series, parents will be able to identify three
areas an occupational therapist addresses during treatment in pediatrics.
Objective 3: After parents have completed the educational class series, parents will be able to
identify one underlying factor associated with the child’s diagnosis or symptom presentation.
Goal 3: Upon completion of the educational class series, parents of children with disabilities will
be empowered to be actively involved and participate in increasing outcomes for their child.
Objective 1: After parents have completed the educational class series, parents will be able to
state two ways they can build a supportive environment for their child.
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Objective 2: After parents have completed the educational class series, parents will be able
implement two therapy strategies into their daily routine.
Outcomes
As a result of this project, the University of Puget Sound on-site clinic has a resource to
educate parents on the positive effects occupational therapy has for children with disabilities and
their families. Educating parents hopefully empowered parents to become actively involved in
their child’s therapy. As a result, their child’s function hopefully increased and the quality of life
for the families improved.
The first educational class series was well attended by families who participated in the
University of Puget Sound Pediatric On-site Clinic during the spring of 2012. Fifteen out of
thirty-four families signed up to attend the educational class series. At least three families who
attended the first class did not attend the second class. One of families that did not attend the
second class reported conflict with the day of the week the class was scheduled on. One family
did not attend the first class due to a scheduling conflict, but attended the second class. All but
two families accessed the child care provided during the first class. Participation in child care
decreased for the second class. One parent reported that the father stayed home with the child
because the child’s bedtime was before the class ended. Participation for both parents in the
family during the second class decreased and may be linked to the class time change.
Parents were given and pre-test and a post-test consisting of closed-ended and openended questions. Questions in the evaluation assessed whether the goals of educational class
series were met and what parents found beneficial about the class as well as what parts of the
class could be improved.
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Overall, parents found the educational class series to be beneficial. Parents reported that
learning more about the role of the occupational therapist, underlying factors that may be
impacting their child’s function, the purpose of evaluations, and strategies to incorporate at home
to help their child was important. Parents reported that they enjoyed learning strategies to use at
home and they now have a better understanding of the occupational therapist’s role. In addition,
parents reported that it was worthwhile and beneficial to specifically learn about the sensations
of the proprioceptive and vestibular sensory systems and the impact these systems have on skill
development and calming. Colleagues stated that parents reported the class was beneficial and
helpful. Parents would like to see an additional day added to the series in order to spread out the
class content of the second day (fine motor skill development and sensory systems). A parent
asked for an outline of class topics before the class was conducted. Additionally, a parent
suggested the classes be better organized and timely in order to cover all content.
Implications for Occupational Therapy
This educational class series is applicable to the scope of practice for an occupational
therapist. Occupational therapists are educated in development of children and their families.
According to The American Occupational Therapy Association (AOTA), occupational therapy
practitioners also play a key role in educating parents, caregivers and program staff about
disability and the development of children with diverse health and learning needs (American
Occupational Therapy Association, 2009). By giving parents information about their child and
resources that can help both the child and the family, parents will be better informed and can
make smarter decisions about how to meet the needs of their child and their family (Jaffe,
Humphry, & Case-Smith, 2010). The educational class series was designed to educate parents
about the development of their child and teach parents to create supportive environments and
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activity modification in order to build skills their child will need to participate in their everyday
routines and occupations. By educating the families on the process of occupational therapy and
their child’s diagnosis, families will have a better understanding of their child and can better
meet the child’s needs.
Occupation Based Model
The Occupational Adaptation Model uses the interaction between the person and the
occupational environment to gain mastery in a task. When the person is interacting with the
environment, the person has a level of mastery he expects for himself. The environment requires
a level of mastery on the person. As the person and environment interact, occupational
performance is created. During occupational performance, the person will face challenges that
may inhibit mastery of the task. The person uses adaptations to deal with the occupational
challenge to attempt mastery of the task. When the person does not have adequate adaptation
strategies, dysfunction is present (DeGrace, 2007).
In the present project, the Occupational Adaptation Model explained how the interaction
between the family and their environment could create mastery of occupational performance
when correct adaptations were applied into their daily life. By educating parents about diagnoses
the role of occupational therapy, occupational therapy evaluations, and therapy strategies parents
were able to better adapt to occupational challenges and help their child master more
occupational tasks. Parents learned the tools they needed to be actively involved and help their
child problem solve in their natural environment and generalize adaptations to other tasks and
environments.
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Application of the Occupational Therapy Framework
The 2008 Occupational Therapy Practice Framework, second edition (OTPF-II) is a
guide for occupational therapists to use in conjunction to models and theories in order to provide
effective treatment and increase engagement in meaningful activities. The OTPF-II provides
domains listing a therapist’s knowledge and processes that are used to deliver services (AOTA,
2008).Within the domain of areas of occupation, the project’s primary focus was on parent
education specifically informal personal education participation from parents. Informal personal
education participation is defined in the OTPF-II as participation in classes, programs, and
activities that provide instruction/training in identified areas of interest (AOTA, 2008). By
educating parents about the role of occupational therapy in pediatrics, evaluation findings, and
strategies to help their child be successful, parents were empowered to actively participate in
their child’s occupations of formal education, play, and social interaction.
Secondary to parent education, the areas of occupation this project addressed for children
were education, play and social interaction to increase function in all areas of occupation.
Children need an environment that is supportive of their needs. Within the environment, the
children need opportunities to play and engage in social interaction. Through play exploration
and participation, children develop gross motor and fine motor skills, sensory systems, and
postural strength. Also through play, social interaction is developed by interacting with peers,
family and the community. The learned skills acquired during play helps develop educational
skills and help the child be successful in educational settings. By educating parents about the
child’s needs, a supportive environment can be created to enhance the areas of occupation the
child participates in.
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Client factors need to be considered when treating clients and family as they will affect
performance of both the family and the child. Values, beliefs, and spirituality of the child and
family are going to guide what is important to the family. The therapist needs to understand both
the child’s and family’s values so they can tailor the intervention strategies around the family
and their needs. In addition, performance patterns need to be considered to integrate strategies
into the child’s existing habits, routines, rituals and roles as well as family routines, rituals and
roles. By considering the performance patterns of the families, the strategies that parents are
educated about will more likely be integrated into their daily routines and become habits
increasing the function for the child and family. In addition, routines and rituals of the population
need to guide interventions to help the child interact in the community in meaningful ways.
Body functions and structures and performance skills were taken into account for each
child based on their abilities. Activity demands were used to find the perfect fit between activity
and the child. These domains were used to guide strategies presented to the parents.
Limitations
A limitation of this project was scheduling considerations. Scheduling considerations for
the educational class series consisted of deciding what time to hold the education class series as
well as what day of the week would be most attended by parents. In addition, the timing of the
work load for students in the on-site clinic led to scheduling the educational class series later into
the semester than intended because occupational therapy students had not finished evaluation
summaries. This was necessary so parents would have their child’s evaluation results that the
occupational therapy students had given to their child to refer to during day one of the
educational class series. Another limitation may be the cost of the educational class series. The
estimated cost was about two hundred dollars. This was an increase from the original budget due
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to providing families dinner, but it also helped increase attendance which is the most important
issue. Lastly, content for the educational class series was designed to reach all families.
However, with the wide spectrum of pediatric disabilities not all parents may have found the
content that was provided to be beneficial to their child’s specific challenges.
Future Steps/Sustainability of project
A manual has been provided to the University of Puget Sound clinic coordinator as a
resource for future implementation of an educational class series. The 2012 clinic coordinator
participated in the design and implementation of the first educational class series. The clinic
coordinator’s participation and investment in the educational class series increases sustainability
of the project. Future educational class series may want to consider spreading the multiple
classes across several weeks to give parents more time to apply information learned and allow
more time to use strategies. Families may then have questions and feedback regarding the
effectiveness of information and strategies when incorporating the information into their daily
routines. Additionally, an additional day should be considered to decrease the amount of
information provided on the second day of the educational class series.
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Parent Interest Survey

Dear Parents and Careproviders,
The Occupational Therapy Program at the University of Puget Sound is pleased to offer
an educational series to parents focusing on evaluation findings from the evaluation given to
your child and the link to intervention strategies promoted by the students at the onsite clinic.
The goal of the Department of Occupational Therapy in offering this class is to support
parents and give practical strategies to parents that they can use in their daily routines. In order
to meet the information needs of all of our families, we would like some feedback. Below are
some quick questions.
1. Time preferences- Place a check next to the time of day preferred and then write in preferred
time. You may select more than one.
____ morning (before 2:30)
____ evening (after 4:30)
2. Day of the week (check all that apply).
___Mon ___Tue___Wed____Thurs____Fri____Sat
3. Length of class- Please select one.
____ One, 3 hour class
____ Two, 1.5 hour class
4. To help customize the information to your family’s needs, are there any topics you would like
to discuss or have more information about?
____________________________________________________________________________
I would be interested in participating yes_______ no___________
If yes, please print your name and your clinic time: ____________________________________
We look forward to working with you during clinic this semester. There will be more
information provided next week regarding the times and place of the class.
Thank you,
Vicki Parsons, OTS
Marge Luthman, MS, OTR/L
Clinic Coordinator
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Advertisement Flyer

The UPS OT Pediatric Clinic proudly presents…

An Educational Class Series
For Parents
We WILL see you TOMORROW for an interactive discussion on the
evaluation findings and their link to intervention strategies. Dinner and
child care will be provided.

When: Day 1 – Thursday, March 1
Day 2 – Tuesday, March 6
Time: 5:30- 7:00
Where: WEY 218
Please R.S.V.P to Vicki Parsons, OTS at vparsons@pugetsound.edu
by Feb. 29, 2012.
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Reminder Flyer

REMINDER!!
We will see you Tuesday, March 7th at 5:30 pm in WEY
218 for the second day of the Educational Class Series. It
is going to be a fun and interactional class! Dinner and
childcare will be provided again. See you then!
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Appendix B
Day One Content and Materials
Power Point
The Bell Curve Handout
Glossary of Occupational Therapy Terms
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Day One Power Point
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Image created by Vicki Parsons. Content adapted from Mulligan, S., & Neistadt, M. E. (2003). Occupational therapy evaluation for children: A
pocket guide. Philadelphia: Lippincott Williams & Wilkins.
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Glossary of Occupational Therapy Terms
Age equivalents- show a child’s growth; scores are based on the mean of children across age
groups.
Assessment- “specific tools or instruments that are being used during the evaluation process”
(AOTA, 2005, p. 663)
Evaluation- gathering information and then interpreting the information to plan intervention
Fine Motor skills- skills performed by our hands that require finger and hand strength in
addition to skills needed for all motor skills including postural control, balance, motor
coordination, motor planning and sensory awareness from tactile, proprioceptive, and visual
sensory input. Tasks that require fine motor skills include dressing, feeding, handwriting,
computer use, putting belongings away.
Gross Motor Skills- skills needed for functional mobility in addition to postural control,
balance, motor coordination, motor planning and sensory awareness from tactile, proprioceptive,
and visual sensory input. Tasks that require gross motor skills include crawling, walking,
climbing, balance while getting dressed, and swimming.
Mean- the average of a group of numbers that have been added together and divided by the
amount of numbers in the group. Example- 2+2+1+3+2 =10 10/5=2; 2 is the mean. This can help
a parent compare their child against other children who took the same test. The mean will give
the score that was achieved the most.
Median- the middle number in a group of numbers that are in ordinal sequence. Example2,3,5,7,9; 5 is the middle number. This can help a parent compare their child’s performance to
other children based on how far away their child is from the median score. Think of it as a bell
curve, if the child’s score is above the median they are in the top half. If the child’s score is
below the median, they are in the bottom half.
Motor skills- skills that require postural control, balance, motor coordination, motor planning
and sensory awareness from tactile, proprioceptive, and visual sensory input. Includes gross, fine
and oral motor skills.
Non-standardized test- a test that is administered differently to each child and does not follow
pre-determined procedures. Answers that may be wrong for one child may be counted as correct
for another child. Scores may not be compared to other children of the same age because they
were not given the same test.
Occupation- “daily activities that reflect cultural values, provide structure to living, and
meaning to individuals; these activities meet human needs for self-care, enjoyment, and
participation in society” (Crepeau et al., 2003, p.1031).
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Percentile- division of 100 that is used to compare ones test results to others who took the same
test. Example- if the child fell in the 66 percentile, that child scored 66% higher than other
children who took the same assessment.
Proprioception- part of the sensory system that is activated when the body moves against
gravity. Information from this system tells your body where it is in space, how fast, hard, and
accurate our movements need to be (motor planning). Also referred to as heavy work.
Raw scores- how many questions answered correctly. No meaning can be taken from this score
other than how many the child answered correctly.
Sensory systems- seven different senses that are used to help the person reach optimal function.
The seven senses are proprioceptive, touch(tactile), smell, visual, taste, vestibular, and auditory
input. The environment and play activities naturally feed the sensory system.
Standard/scaled score-based on performance and is compared to other children the same age
from the child’s individual score. The mean standard score is usually 100 +/- 15 (the middle of
the bell curve is 100. On the BOT2 assessment the standard/scaled score is out of 15, +/- 5.
Standard deviation- related to the mean, tells how far away the score falls from the mean either
positive or negative.
Standardized tests- the test is administered the same way to each person who takes the test and
then scored in the same way for each person. Standardized tests are usually norm referenced tests
so scores and performances can be compared to same aged peers.
Stanines- usually recorded out of 9; 1-3 below average, 4-6 average, 7-9 above average.
Touch/Tactile- part of the sensory system that provides touch awareness and touch
discrimination between hot and cold or sharp and dull. Contributes to the development of fine
motor skills.
Vestibular processing- Part of the sensory system that is activated by movement of the head.
Receptors for vestibular processing are in the inner ear- semicircular canals, utricles, and
saccules. Influences balance, postural control, body awareness, equilibrium. Tasks that activate
vestibular processing is swinging, bouncing, spinning, pushing and pulling.

Glossary terms used and adapted from:
American Occupational Therapy Association. (2008). Occupational therapy practice framework: Domain and
process (2nd ed). American Journal of Occupational Therapy, 62, 625-683.
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Day Two Content and Materials
Day Two Power Point
Home Work for Day Two
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Day Two Power Point
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Home Work for Day Two:
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Home Work for Day Two
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Appendix D

Parent Evaluation of the Educational Class Series
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Parent Evaluation of the Educational Class Series
Directions: Please circle your answers.
A. Evaluation Findings:
1. Before taking this class, did you have an understanding of the purpose of evaluations used
in pediatric occupational therapy?
Yes

No

2. After taking this class, do you have a better understanding of the purpose of evaluations
used in pediatric occupational therapy?
Yes

No

Comments:
B. Occupational Therapy’s Role with Children
1. Before taking this class, did you clearly understand the occupational therapist’s role
with your child?
Yes

No

2. After attending this class, do you have a better understanding of the occupational
therapist’s role with your child?
Yes

No

Comments:
C. Underlying factors impacting function
1. Before taking this class, did you understand the underlying factors that may be impacting
your child’s function?
Yes

No

2. After taking this class, do you understand at least one underlying factor that may be
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impacting your child’s function
Yes

No

Comments:
D. Incorporating strategies at home.
1. Before attending this class, did you feel comfortable or were you aware of strategies to
incorporate into the home to help your child?
Yes

No

2. After attending this class, do you feel comfortable teaching or using the strategies that you
have learned to help your child?
Yes

No

Comments:
E. What did you enjoy about this class?_________________________________________
_______________________________________________________________________
F. What improvement could be made to make this class more effective?
________________________________________________________________________
________________________________________________________________________
Any Additional comments:

Thank you for your time and participation in this Educational Series for Parents. If you have
questions or comments that you would like to discuss, please feel free to contact Marge
Luthman, MS, OT/L, Clinic Coordinator at 253-879-2661 or email: mluthman@pugetsound.edu

